2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # J26859 ecretary of State
1. Entity Name 04-17-2003 90112 007 ***150.00
ROLAND L. DILLEY & SON, INC.
Principal Place of Business Mailing Address
1354 W. PLEASANT PO BOX 1666 ’ )
AVON PARK FL 33825 AVON PARK FL 33826
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - - SUite; Apt. #etc” - : ] Raantttas - -|:| CHECK HERE IF MAK-ING CHANGES
City & State City & State ) 4, FE! Number Applied For
59—2767279 Net Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8'75 Additional
i Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . '
DILLEY, JAMES i
Street Address (P.O. Box Number is Not Acceptable}
5325 LONG SHOT LANE
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainslating) DATE
¢ FILE NOW!!! FEE [S $150.00 ) ) ) .
- ey 1,200 Fo i e $5500 o Boctr o s $5.00 o
Make Check Payable o Florida Department of State )
*10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 13
TiLE VP O Delste TMLE [Jchange [ Addition
HAME HAMMRICK, DAVID Q. HAME : ‘
saeeT oomess (7303 18TH AVE. NW STREET ADDRESS
crv-st-ze {BRADENTON FL CIY-ST-2IP
it P [ Dalete TITLE P ' EI Change [ Addition
NAME - |DILLEY,-ROLAND L~ -~ -~ ~- - .- I LTI S - Sl s s -
DILILEY, ROLAND L. .
sTreet apuress [510 CRESTVIEW DR. STAEET ADDRESS €411 AI:EE[ﬁL C‘IRL .-
arv-sr-ze [SEBRING FL CITY-5T-2P 21" SRS 33372_ _
MLE 1 Delete TITLE 4 [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TILE O peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-2IP CITY-ST-7P
TME [ pelete TALE O change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TILE {7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgarf with ap address, with all other [a empowered.

-

SIGNATURE: S el /7 ”gD (KsLnwdl Lb://g/@:ﬁ//ﬂoﬂ (%3)453-3531

Y SIGNATURE AND TYPPD OR GRNTED NAME OF SIG) OFFICER OR DIRECTOR Daytima Phone #

CR2E(34 (10/02)

LI



